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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Distrlet No,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration Diatrict Nn&gﬂa«m.m

X v/
, 2938¢
Registrar's No, / ?/ lf

1. PLACE OF DEATH %
(s} County,

(&) City or town

(ir ou{,m. city or town limits,
(£} Name of hoapim] of institudon:

Mother of Go?‘

SRURAL" and pame of township)

Counsel Home £~

(If put in hospite! or institution, write strent number or location) -

{d) Length of stay: In hospital or [nstitution

In this community

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

&

Mipsouri (&) County.
48f5.50harlesstroet

{1{ outaide city or town limits, write “RURAL")

400 S50. 2nd Street

{1f rural, give locatian)

{a) State

(c) City or town

2
Z
5

{d) Street No

/

{¢} I} foretgn born, how long in U'S: A.2

years, months or days) Years.
MEDICAL CERTIFICATION
8. {a} PRINT ;
fo) PRINT &duns C, Reichling Aug., 14
8. (& If veteran 3. () Sodial Securit 20. DATE OF DES R ot day :
) ! ) ¥ §ear. &9 hotr 6 minute, 20 P M.
name war. No .
21. I berebylcertiiy that I attended the deccased from
Femsle/ 5. C""i;lh"’ it 6 (o) Slagle, W’v}‘i‘gd- m:i’*"d' ........ AN B 198 t0 AU e 11941
4. Sex 8 & race 9 divorced £ 2.8 01 V[G_éﬂ sthat Ilastsaw b BT _aliveo 1941
6. {b) Name of husbend orwife._.... 6. (¢} Age of husband or wife if || and that death otrurred onjthe date and hour stated above. Duration
Charles M, Relchling alive_.........years)| Immediate cause of death
T. Birth date of deceased . D@COMDOT 19, 771880 || .Wias. 111 5 yres =Cancer of right
: {Month) (Day) {Year) breast, Glands in neéck removed one
8. AGE: Yeara Months Days 1f less than one day o YEAr B8Z0e Right breast removed % JTB %0
60 7 25 o imin.|| oW has Metastanis in all bones,livep ..
' peewo__And . stomachy
9. Birthplace St. Charles U Misgouri

{Civy, tnwmeolml!‘)

usework

—_
[=]

, Usual occtupation

(State or foreign country)

11. Industry or b 4t Home

E{iz. Name Henry Eckler o i

= 12, Birthpace Unknown - 7( :
City, towp, or opant. Stata or foreign country)

& [ 14. Maiden name FREnEss Toflper

E{m Birthptace..______Unknown ¢

= {City, town, or county) f(Siate or forelgn country)

16. (4) Informant

Rev., Richard Regichling

() Address

3239 So, 9th Street

Burial

{Barial, cremstion, or remaoval)
{c} Place: burial or crematior
1
18. {6} Signature of funers! director.

17, (s)

() Date mem,&ug.
(Month) {Day) {(Year)
3t. Petgr's Cem, (St. Chﬂs,

18, 1941

-Myoscardial failure= Inanition.s...

o(llhcr ggmﬂﬁo l.hm 3 man: S | 2-wks,
BYedIn Home ot "the’ Incurebles, . N
Mg iﬁ‘i‘i’.??.im None < Ysicl
oy A R
Of autopay... _ Yone t/ pnd :E:E::dﬁ‘;‘z
Jtistically.

22. If death was dute to external causes, fill in the following:
(o) Accident, snlcide, or homicide (specify) Yo
(3) Date of occurrence
{¢}) Where did injury occur?
(City or town) {County) {Stata) .
(d) ini#ry oceur in or abont home, on farm. in industrial place, in puhlic place?

Mo

(Spacity lm of place)

d — While at work?_._..gg........._....._ of inj
® ess 1905 S, Grang Blvd. : 25“" A M% g
19 cm ¢ e p 2. v = < oumi %1
" (Putacamtret i itz 7 A 47  (Rosisarssirmatare)  § ) AddmﬁllB_J_e_nninéE’ Rd.Pine Iﬂwnn&?m
e / (Licensed Embalmer's Stutement on Roverse Side)
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R i RIS STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, of By .o

, liegistered Apprentice No

bt

working under my personal supervision.

Note:

L:censed Embalmer Nn

2 150

- 'P. O. Address.

the above constitutes grounds for revocation of license. )

L]

. If t_hm body is not embalmed, above space should be left blank.

The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITII\G

(Fnilum- to comply wi



